found that doctors' interpretations of their ethical obligations varied with their political beliefs and backgrounds. During this oppressive period doctors continued to recognize normal ethical duties such as con®dentiality, but medical ethics seemed to impact little on the bigger questions such as collaboration with torturers. My own connection with these questions arose out of my campaigning during the 1990s on the persistent silence of the Israeli Medical Association (IMA) about what Amnesty International, Physicians for Human Rights (USA) and Human Rights Watch had concluded was the institutionalized torture of Palestinians during interrogation, and the role of doctors in the facilities where this took place 2 . The IMA tended to ignore letters but, remarkably, responded to me in The Lancet by justifying the use of`moderate physical pressure', then the euphemism in Israel for torture 3 . Two years ago Professor E Dolev, head of the Ethics Committee of the IMA, told a delegation from the London-based Medical Foundation for the Care of Victims of Torture that a couple of broken ®ngers' was a small price to pay for the information the interrogators might obtain (H Bamber, personal communication). Imagine if his BMA equivalent had said this.
In short, the doctor is not a man or woman apart. He or she is a citizen who has political and social attitudes that will not be left outside the clinic door. Professor Dolev and the IMA have tacitly accepted a version of loyal citizenship which holds that unpleasant things need to be done to Palestinians in the name of national security. This points to inherent limitations in the capacity of, for example, ethical training in medical schools to make a long-term difference.
Chapter 17 looks at questions of truth and justice and the role of national and international legal mechanisms, including war-crimes tribunals, and proposals for an international criminal court. Truth commissions are discussed, and a BMJ editorial of mine is cited on assumptions about the power of`truth'. In the South African case in particular, the Commission was a kind of social ritual with considerable resonance across the country, but what of its formal objective as a promoter of social healing? What can be reliably claimed about the social ef®cacy of public apology, acknowledgment and forgiveness in the aftermath of political violence. Does`truth' purify, even on the rare occasions when it can be unearthed in pristine condition, unin¯uenced by subsequent events and interpretations? Given that perpetrators are generally given immunity from prosecution, can`truth' deliver something in the absence of justice? How would we assess this in comparison with, say, what accrues from economic improvement?
The Medical Profession and Human Rights has breadth, depth and range, and represents an outstanding piece of scholarship, collation and organization. It should turn out to be a seminal work of reference. My admiration goes to Ann Sommerville, Lucy Heath and colleagues at the BMA.
Derek Summer®eld In recent decades medical ethics has been dominated by the notion that doctors ought to do nothing for patients without their consent, but despite this doctors are given little help in determining just how to conduct a dialogue with patients whose value systems may be radically different from their own. While, as Tristram Engelhardt has shown in his latest book The Foundations of Christian Bioethics (Swets and Zeitlinger, 2000) , it is relatively straightforward to construct a medical ethic for a homogeneous community of doctors and patients, it is quite a different matter to construct one for a secular profession practising in a pluralist society such as ours.
Although neither of the two short books being reviewed here is concerned primarily with medical issues, both illustrate how powerful are the moral dilemmas generated by medicine and medical technology and both take as their aim the exploration of what a shared ethic might look like. Both too are exemplary in the modesty with which their authors put forward their views, in the respectful lack of polemic with which each argues, and in the profound theological and cultural insight that each brings to the enterprise. By different routes the Protestant bishop, the Roman Catholic cardinal and the secular humanist arrive at something very close to common groundÐthat the specialness of humanity requires us each to respect others' autonomous choices.
Richard Holloway, Bishop of Edinburgh and the Scottish Episcopal Primate, brings to his highly readable Godless Morality seven years' experience on the Human Fertilisation and Embryology Authority (HFEA) as well as a deep understanding of the urban environment in which he, along with many physicians, works. He begins his book with an analysis of the roots of morality in the West, their attenuation in the modern world and the attempts being made to recreate common ground without recourse to God. He then moves in successive chapters to consider ®rst our changing attitudes to sexual and gender morality in a world that encompasses the current reality of`the reproductive supermarket', including the reality of genetic modi®cation; then to the implications of acknowledging respect for personal autonomy especially as this applies to interpersonal relationships, including power relationships, and to the use of noxious substances; and lastly to the question of what it means to be human and what that meaning implies at both ends of life. In a closing chapter, Deciding for Ourselves', he returns to the moral confusions of the present day. His conclusion is optimistic: the moral traditions that no longer work were ones that we have built ourselves and so the chances are good that we can build new ones for the future.
While Holloway's book grew out of his time on the HFEA, the genesis of Belief or Unbelief lay in the remarkable series of free public lectures that Carlo Maria Martini, Cardinal Archbishop of Milan, has given in that city under the title`Lectures for Non-believers' and which over the years have been attended by tens of thousands of Milanese. In 1996 an Italian newspaper invited Martini to join with the scholar and novelist Umberto Eco in a series of dialogues on the place of religion in contemporary society. This book, consisting of four pairs of amiable and respectful confrontations, is the result. While issues thrown up by medicine are less overtly addressed, these nevertheless run like a thread through the book. Four general topics are discussedÐthe place of ethics in the modern world and the importance, or the lack of it, of the Christian tradition; the ends of life and its meaning for our thinking about conception, abortion and euthanasia; the place of women, and by extension the role of authority in human relations; and the necessity in today's world of accepting respect for personal autonomy as a guiding principle for thought and action. For the ®rst three of these topics it is the secular humanist Eco whose voice we hear ®rst and Martini who responds to his challenges; only in the last dialogue does the priestly view take the lead. Both are men of the world (Martini has been mentioned as a possible successor to John Paul II) and both are profound scholars; each clearly respects the other. The result is a remarkable tour d'horizon that leaves one hoping that there might be more to come. Their book is less easy reading than Holloway's but none the worse for that. The reader comes away having had the fascinating experience of hearing two ®rst-rate minds at work.
Like all thoughtful studies of ethics, especially of ethics for a society such as ours, neither of these books aims to provide simple answers. What both do is to lay out the issues that need to be dealt with and show how widely differing sets of views can ®nd common ground. They serve as models of how such dialogues can be conducted without the bitterness and acrimony that so commonly af¯ict these kinds of arguments. They should be read by all those who think that their particular God-given views are the proper ones for us all. In the UK, the prevalence of all types of diabetes is 3±7%. It is even higher in certain ethnic groups, whilst the indirect costs of diabetes are currently estimated at 9% of total healthcare budgets. The aims of treatment for type 2 diabetes, which accounts for more than 90% of all patients with diabetes, are focused on optimizing quality of life, tight control of blood glucose and attention to a syndrome of associated risk factors. This requires input from a broad spectrum of disciplines and much of the work in improving diabetes care involves primary-care-led servicesÐa strategy requiring much education and substantial resources. Many of these issues will be addressed by the Department of Health's soon-to-be-published National Service Framework (NSF) in Diabetes, so Krentz and Bailey's book is very timely.
Ross Kessel
Type 2 Diabetes in Practice is the ®rst in a series to be published by the RSM Press with the aim of presenting opinion-leader advice relevant to everyday clinical practice. It serves as a concise but comprehensive review of all aspects of the management of type 2 diabetes and is likely to be of greatest interest to those looking after diabetic patients in primary care. I approached this book as a consultant diabetologist who has been asked to coordinate diabetes care in the community. Although not detailed enough for a specialist's textbook, Type 2 Diabetes in Practice
